THE subject of disinfectants has got into a sad state of confusion; and, amongst the various substances recommended as such by their numerous advocates, we hardly know on which to lay our hands in our present emergency. Nothing can be more confirmatory of this than the experiments published in the JOURNAL for December 24th by Dr. F. C. Calvert, on the relative antiseptic powers of carbolic acid (in various forms), chloralum, chloride of zinc, chloride of lime, and permanganate of potash. He thinks that, by suspending pieces of meat over these substances, he proves that carbolic acid is the only true antiseptic. The experiments are simply worthless for any purpose whatever; for the various substances are very different in their mode of action, and the circumstances under which they were placed were all in favour of the carbolic acid. Common salt and sugar are powerful antiseptics; but what would be thought of the cook who hung her meat and fruit above them, instead of immersing the article to be preserved in them? Carbolic acid and chlorine were the only volatile substances employed, and their chemical action is totally different. It is quite unnecessary to examine Dr. Calvert's experiments further, and I only refer to them because they are likely to mislead many who are too busy with the practice of their profession to examine their merits. I think, too, that we have already laboured too long under the incubus of carbolic acid, which has, it seems to me, gained its popularity on purely theoretical grounds.
Many of us are so enamoured of the new germ-theory of disease, that we allow it to warp all our thoughts into one channel; and to the true believer carbolic acid is as necessary as the germs themselves.
All the substances mentioned above, and many others, as sulphurous acid, iodine, nitrous oxide, etc., have powerful antiseptic properties, if properly used; but their modus operandi differs much. Thus chloride of zinc, chloralum, carbolic acid, salt, tannin, corrosive sublimate, chromic acid, etc., prevent decomposition by excluding septic agents, by chemically combining with the albuminous elements, or by simple mechanical obstruction. These are direct or positive antiseptics. On the other hand, sulphurous acid, chlorine, permanganate ofpotash, nitrous oxide-and to these I may add heat-destroy septic agents, and prevent them from producing decomposition. These are indirect or negative antiseptics; they are also disinfectants; and it is to some of them that we must look for our remedy against small-pox and scarlet fever infection.
I have intentionally omitted carbolic acid from this latter class, because I think it still remains to be proved that it possesses active disinfecting powers. I saw it used very extensively during the epidemic of cattle-disease, and I used it myself very extensively during the recent epidemic of scarlet fever, without any apparent results. The carefully executed experiments of Mr. Crookes failed to prove that it checked the spread of the cattle-plague; and the recent observations of Trautmann, if they be worth anything, only show that the vapour of carbolic acid suspends, but does not destroy, cell-growth. Even in surgical practice, I believe, the mode of its action is quite misunderstood. Very dilute solutions of carbolic acid coagulate albumen ; and the only noteworthy fact in a recent case of poisoning by it, recorded in this JOURNAL, was the firm coagulation of the blood all over the body. I think it will be found that its beneficial effect on wounds is due to this simple chemical action; and that, by coagulating the secretions, it gives the wound more time to heal. The compound of carbolic acid and albumen is very slow to enter into decomposition; and I have no doubt that the use of solutions of chloride of zinc, chloralum, or tannin, would be equally efficacious in the treatment of wounds.
The cheapest, oldest, and most easily applied disinfectants for general use are heat and sulphurous acid ; and they are both so well known to the profession, that little need be said about them. Dr. Hlenry of Manchester showed, some years ago, that heat was the most complete disinfectant which we possess. So low a temperature as 140 deg. was found to destroy vaccine lymph; and no doubt a temperature of 300 deg. would be amply sufficient for all purposes. Bedding and wearing apparel, exposed to this temperature for a few hours in a drying stove, would be perfectly disinfected; and boiling would suffice for linien and cotton goods. Much anxiety is naturally felt by the public lest small-pox and scarlet fever should be brought home from the laundry-and this is a most fruitful source of contagion; but, if the things were submitted for a couple of hours, in the drying stove, to the degree of heat I have mentioned, there need be no fear of that. I believe that stoves for disinfecting purposes are now made by a large firm in London.
Sulphurous acid is exceedingly inimical to organic life, and is pro. bably equally potent in destroying organic poisons. The great objection to its use has always been its irritating effect on the respiratory organs; but, even in the small quantities in which it can be breathed with tolerable comfort, it must be a powerful disinfectant. To illustrate this, I may mention that sulphur was found to be the most powerful remedy for the vine and hop disease (oidium Tuckerii), which committed great ravages here and on the Continent about the years 1855 and 1856. On investigating the action of the sulphur, I found that it was due to the presence of a trace of sulphurous acid, which is always present in common commercial sublimed sulphur; and, when sulphur was still more highly impregnated with the gas, its beneficial action is very much increased. I believe also that the action of sulphur ointment in the cure of scabies is due to the presence of this small quantity of free acid; and its action may be increased by increasing its quantity. In a recent number of the Pall AMall Gazette there was a statement that cholera was much less frequent among the workers in the gunpowder factories in India than elsewhere. This is probably due to the presence of sulphur and sulphurous acid. If, then, so small a quantity of the gas suffices to destroy a rank vegetable growth like the oidium and the itch-insect, a much larger quantity in the air, though not more than can be comfortably breathed, may fairly be expected to destroy minute organic poisons and germs.
For disinfecting hospitals, prisons, schools, and private houses not occupied, nothing is required beyond burning sulphur with closed windows and doors, as recommended by the health-officers. Charging the room with steam would probably facilitate the disinfection by condensing on and precipitating any floating particles of cuticle or other matter. For local applications, the solutions of the gas in water or in alcohol, as recommended by Mr. John Gamgee, are useful; and for disinfecting water-closets, drains, etc., sulphur highly saturated with the gas-and it takes up a very large quantity-would answer very well ; but some of the other disinfectants are probably more convenient for this purpose.
Bolton Row, February I871. PATHOLOGICAL MEMORANDA. GANGRENE OF THE LUNG IN ASYLUM PRACTICE. SINCE reading the interesting paper by Dr. Crichton Browne in the JOURNAL for the i Ith inst., on "A Case of Gangrene of the Lung" occurring at the West Riding Asylum, I have taken the trouble to examine the records of such cases of that disease as have occurred in this asylum since its opening in I845, and the following is the result.
I find that gangrene of the lung was the cause of death in fourteen cases out of i,325 deaths from all causes up to the end of the year I869. Eleven of these were males, and three were females. With the exception of two cases, aged respectively I5 and 40 years, all the cases were above fifty years of age at death. In four cases, both lungs were affected. The form of mental disease was, in four cases, mania; in three, dementia ; in three, imbecility ; in two, general paralysis; and in two, melancholia. In three cases only is it recorded that there was refusal of food, and only one of the patients was an epileptic. The records of cases in this asylum show that gangrene of any part of the body is by no means of common occurrence; and that, when it does occur, it most frequently affects the lungs. And this is not surprising, when we know how common inflammation and other diseases of the lungs are amongst the insane; and that there is an intimate connexion between injuries and diseases of the brain, especially of the base, and diseases of the lungs, as has been shown by Dr. Brown-Sequard in a recent number of a contemporary journal. and had been under the treatment of a herbalist several days previous to my having seen her, who had been administering to her a mixture which, she said, contained Cayenne pepper, and which gave her no relief from the acute pain in the side of which she complained. She was in a highly inflammatory fever; pulse 120, hard, sharp, and concentrated in impulse the skin was very hot, and the tongue covered with a thick white fur; the cheeks were flushed; countenance expressive of great agony. The pain in the side was most acute, and was greatly exasperated by coughing; the breathing was short, and catching on inspiration ; the respiratory murmur was very feeble; friction-sounds were slightly audible. I ordered a large blister to be applied to the affected side, and gave her one grain of opium every three hours. After this the pain subsided ; but the cavity of the chest on this side suddenly filled with fluid, and dulness supervened all over.
The intercostal spaces were separated and bulged out very much; and the diseased side was perfectly motionless with disappearance of the respiratory murmur, vocal fremitus, and all other sounds. Dyspncea was profuse. Hectic sweats and purulent expectoration soon brought on very great emaciation and debility. I informed her that there was no alternative left to save her life but to let off the fluid by tapping ; but she obstinately refused to have the operation performed until her breathing became so laborious as to threaten immediate suffocation. Her chances of recovery were now so very small indeed that I thought it futile to undertake the operation; but, the patient having earnestly implored me to give her relief, on December 28th (a month later) I performed the following operation, on a level with the fifth rib in the affected side. I passed a large-sized trocar and cannula into the cavity of the chest. After about eight or nine pints of pus had been discharged, a portion, about two feet long, of an India-rubber tube was passed through the cannula for about five inches. The cannula was then withdrawn over the tube, and the latter was left in the chest, having been secured to the chest with straps of adhesive-plaster above and below the wound for the period of six weeks, during which time I injected, every third day, a weak solution of carbolic acid, glycerine, and tepid water. The chest has very much shrunk on the diseased side, but is fairly resonant all over, excepting a circumscribed portion around the orifice about the size of the hand. The orifice is now transformed into a thoracic fistula, and small quantities of most offensive matter keep welling out occasionally, which is very unpleasant to herself and those around her at home. Notwithstanding one year and seven months have passed away since the operation, this drain continues, and keeps her rather weak. This is a case of some interest: I. From the large amount of pus collected in the right pleural cavity so suddenly, with its consequent dangerous effects from the intrapleural pressure upon the heart and left lung, almost producing death by suffocation; 2. The operation having been performed without any usual precaution by a syphon-tube, with a stop-cock attached to the trocar, to prevent the ingress of air and the atmospheric pressure which was then brought to bear upon the chestwall and inner surface of the lung by the sudden vacuum which was produced by the evacuation of so large a quantity of matter without producing fatal syncope; 3. The injection of the carbolic acid, glycerine, and water, with impunity from time to time into the pleural cavity ; 4. The necessity of the operation, and my reluctance to undertake it while she was so near her eind, and her rescue from a premature grave in the eleventh hour. CASE OF CANCER IN THE THROAT. By M. A. WOOD, JUN., F.R.C.S.Eng., Ledbury. W. H., aged 65, was taken suddenly with loss of voice on July i8th, 1869, and a few days afterwards found that he could not swallow well; the food, when it reached a certain point in the gullet, causing great spasm and a sense of suffocation, and being rejected forthwith. He said that for about two years he had occasionally had some difficulty of swallowing, with hoarseness on the accession of a slight cold.
On July 24th, the spasm had become so intense that he was unable to swallow any solid food. Accordingly, I injected under the skin of the neck a quarter of a grain of acetate of morphia, which quickly relieved the spasm; and he was able to swallow much better, though his voice remained as defective. On examining with the laryngoscope, I found a paralysed state of the right vocal cord, showing that the right recurrent laryngeal nerve was implicated; but there was no other abnormal appearance. I was able to pass an ordinary sized probang down the cesophagus without pain, though I experienced some resistance about opposite the second ring of the trachea. There was no outward swelling distinguishable, nor any sign of aneurism. He was weak and antemic, and of a sallow complexion. I ordered five grains of iodide of potassium and three grains of citrate of quinine and iron to be taken three times a day. The injections were repeated three or four days in succession, with similar relief.
Aug. 14th. He did not swallow so well, and the sense of suffocation attending the act was most distressing. He lived on milk and strong broths.
Aug. 28th. He was weaker. I could only pass a small probang, and that with difficulty, the obstruction seeming to be on the right side. I ordered cod-liver oil, and compound tincture of iodine to be painted on the neck. le now went to the sea for a few weeks, at the end of which time he consulted Dr. George Johnson, who detected a red swelling over the right arytenoid cartilage, which he recommended should be touched with nitrate of silver. On his return home (October ioth), I also observed the same swelling. He was weaker, and had less power of swallowing, every attempt being followed by a violent spasmodic cough and sense of suffocation.
Oct. 20th. By repeated applications of a solution of nitrate of silver, the swelling over the right arytenoid cartilage had disappeared, and with it much of the spasm, though still his efforts at swallowing were very distressing. His voice was more feeble and husky. He took morphine and chloric ether regularly, and used steam-inhalations, which he found very soothing. A most careful manipulation of the neck could detect no swelling; but he had naturally a full neck.
Nov. Tst. This morning he threw up, while coughing, some purulent matter streaked with blood, which gave him great relief, and he was able to swallow liquids much better.
After this, he became gradually weaker, continuing to spit up a good deal of muco-purulent matter. On November 20th, he died, apparently exhausted.
Post Mortemn Examination. -The interior of the larynx was healthy; but the mucous membrane at the back of the trachea opposite the third ring was very much congested, and almost ulcerated through. Lying between this and the cesophagus was a cancerous mass of scirrhous nature, which had begun to degenerate into cheesy matter; and one of the cavities in it had perforated the front wall of the oesophagus, and so discharged its contents. The tumour extended to the right of the oesophagus and trachea; and the right common carotid artery and internal jugular vein lay imbedded in it. The right vagus nerve could only be traced to the upper part of the tumour, where it soon became disorganised. The right pleura was also implicated, and the apex of the right lung was becoming consolidated. I consider the above -case interesting in a physiological and pathological point of view, and therefore am led to publish it. CLINICAL MEMORANDA.
IS IT POSSIBLE TO DISTINGUISH PAIN ALONG NERVE-TRUNKS? IT is common to speak of neuralgic pains as darting along the course of nerves.
Is this correct ? Does the patient ever become conscious of the direction of his nerves ? Is it indeed possible to feel pain in nervetrunks, or even to recognise the line of conduction of any sensation from periphery to centre ? Without doubt, nerve-pains do sometimes shoot and stab most terribly. The radiating shoots of pain extend much further from their centre of origin than those beginning in common inflammation. Any one who has had toothache must have realised this. But that the pain shoots along definite nerve-fibrils is perhaps uncertain; and, in the lightning-like lunges which occur, it would be very difficult for the patient to be accurate in his description of the course taken. 
